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Petrolagar... 


As a Bland Cleansing Enema 


e The effect of a Petrolagar cleansing enema is to soften thoroughly the inspissated 
stool, and help establish a complete, comfortable bowel movement. Petrolagar serves 
this purpose well because it is miscible with water, a virtue that enables an even 
dissemination of minute oil globules throughout the residue in the colon. 


The Petrolagar cleansing enema is preferable to irritating soap solutions in 
either the home or the hospital, because of its gentle, but thorough softening action. 


Consider the routine use of the Petrolagar cleansing enema in the hospital, 


oe postoperatively or in obstetrical cases, where normal bowel habits are temporarily 
a 
disturbed. 
How to use: Mix 3 ounces of Petrolagar Plain with water sufficient to make 
one pint to one quart, as desired, and administer by gravity. For retention enema 


administer at body temperature. 


*Petrolagar—The trademark of Petrolagar Laboratories, Inc., 
brand emulsion of mineral oil . . . Liquid petrolatum 65 c.c. 
emulsified with 0.4 gm. agar ina menstruum to make 100 cc. 


Petrolagar Laboratories, Inc. «¢ 8134 McCormick Boulevard e Chicago, Illinois 
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All of us, I imagine, have at one time or another 
indulged in the interesting pastime of trying to 
determine the station in life, occupation, and even 
the character of people whom we see for a short 
time on the street, or in other public places. Our 
only source of information is their external appear- 
ance ; their features, facial expression, clothing and, 
if we are lucky, their manner of walking and some- 
times of talking. Yet with this scant and super- 
ficial knowledge, we conjure up a living human 
being who may, but most likely does not, have any 
resemblance to the individual on whom our glance 
has chanced to fall. In much the same way the 
titles of books, and in particular the titles of old 
books, exert an uncanny fascination on those of us 
who are at all susceptible to their charm. They, 
too, are external and sometimes superficial, but 
what pictures they bring to mind even at a first 
and very brief acquaintance. There is the short, 
challenging title, “Danger !”—to guess at the con- 
tents of that book is futile, so many possibilities 
crowd the mind. And then there is the encyclopedic 
title, leaving nothing to chance, as, “Travels 
through France and Italy. Containing Observa- 
tions on Character, Customs, Religion, Govern- 
ment, Police, Commerce, Arts and Antiquities. 
With a particular Description of the Town, Terri- 
tory and Climate of Nice: To which is added, A 
Register of the Weather, kept during a Residence 
of Eighteen Months in that City.” — no room for 
guessing there; one wonders, indeed, if there can 
be anything left to go into the book. And again 
there is the unusual title, “The Anatomy of Melan- 
choly”’ — here is a title to pique anyone’s curiosity 
and to compel further study. And this brings us 
to the difference in the outcome of these two at- 
tempts to judge by appearances. Our guess as to 
the individual is usually valueless, for we cannot, 
or at least we do not, walk up to him and get him 
to confirm or disprove our ideas about him. But 


the book welcomes such inquiry, gives information 
willingly and apparently freely, and gladly tells us 
what its author had in mind in the choice of its 
title. And then, so insidiously at first that we are 
hardly aware of it, the book begins to exact pay- 
ment for its seeming generosity: we find that we 
must learn something more about the author ; some- 
thing of his life, of other books he may have writ- 
ten, and of his professional work. The men who 
lived and labored with him demand attention and 
understanding, and his allusions to other men and 
to other books start us on a never ending trail of 
literary adventure where we pay well in time and 
money for our early curiosity. But the returns 
more than repay the cost, and so we keep on and 
on. In one of his essays Cushing has expressed 
this thought much better than I can hope to do— 
“Like the proverbial pebble cast into the pool with 
its ever-widening circles, just so one may start with 
a single book written by a single person from which 
the history of the world seems to radiate.” 

Of all fascinating titles, the most intriguing to us 
men of medicine are those old Latin titles with 
which our literature abounds ; learned and dignified 
titles which sonorously announce the object and 
findings of the writer—“De Motu Musculorum’, 
“De Fabrica Humani Corporis” and “Exercitatio 
Anatomica de Motu Cordis et Sanguinis in Ani- 
malibus’” — here, indeed, are titles which outdo all 
others in stirring the pulse and exciting our live- 
liest interest. And even the shorter Latin titles are 
full of charm ; they seem to have a peculiar immor- 
tality, for not only are they themselves apparently 
“too hard for the teeth of time”, but they give rise, 
in the course of years, to offspring with similar 
names. An example of a literary succession of this 
sort is offered by Sir Thomas Browne’s “Religio 
Medici’, Stephen Paget’s “Confessio Medici”, and 
Harvey Cushing’s “Consecratio Medici”; and a 
brief consideration of this titular family in the 
spirit of our earlier remarks is the excuse for this 
present talk. 


Presented at a Meeting of the. Providence Medical 
History Club, Hampton, Conn., June 1941. 


SIR THOMAS BROWNE 


Thomas Browne, son of a London merchant, was 
born on October 19, 1005, at about the time when 
Galileo was stating the law of falling bodies and 
just before his discovery of the telescope. The 
early death of Browne’s father was followed by 
the marriage of his mother to Sir Thomas Dutton, 
whose ample means made it possible for his step- 
son to have the best education which the time 
afforded. Thomas, accordingly, spent his school- 
days at Winchester and then matriculated at Broad- 
gate Hall, Oxford, in 1623. During the next year 
the name Broadgate Hall was changed to Pembroke 
College in recognition of the generosity of the Earl 
of Pembroke. It is of particular interest to us in 
Rhode Island to realize that while Thomas Browne 
studied at Oxford Roger Williams was gaining his 
education in the college of the same name at Cam- 
bridge, our own Pembroke College deriving its 
name from this latier institution. Browne was a 
good student and was outstanding as an under- 
graduate, receiving his Bachelor of Arts in 1626 
and his Master of Arts in 1629. Following this he 
toured the Continent for several years and he is 
said to have received the degree of Doctor of 
Medicine at Leyden in 1633; there is some doubt 
about this, however, for Osler, with his usual en- 
thusiasm counting no trouble too great, was unable 
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to find his name in a careful personal study of the 
register of that University. Browne returned to 
England the next year and settled at Shibden Dale, 
near Halifax ; and it was here, while regaining his 
health and before definitely starting in practice, 
that he wrote the “Religio Medici’. In 1637 he 
gained the degree of Doctor of Medicine at Oxford 
and at about this time he settled in Norwich, where 
he practiced for the next forty five years. In 1641 
he married Dorothy Mileham, “a lady of such 
symmetrical proportions to her worthy husband 
that they seemed to come together by a kind of 
natural magnetism’. As Osler says, in his inimi- 
table prose — a prose which constantly invites quo- 
tation —‘“*Dame Dorothy proved a good wife, a 
fruitful branch, bearing ten children.” Two of 
these children were sons; the elder, Edward, fol- 
lowed his father’s example in studying medicine 
and later became President of the Royal College 
of Physicians; the younger, Thomas, followed the 
sea and lost his life in the Dutch wars. 

Browne continued his even life in Norwich, prac- 
ticing as an honorable and honored physician. He 
was but little affected by the Civil War, educated 
his children well, made interesting collections of 
“medails, books, plants and natural things” includ- 
ing “eggs of foule’, was elected an Honorary Fel- 
low of the Royal College of Physicians in 1664, and 
was knighted by Charles the Second in 1671. The 
Rev. John Whitefoot describes him as follows — 
“He was never seen to be transported with mirth 
or dejected with sadness; always cheerful but 
rarely merry, at any sensible rate; seldom heard 
to break a jest, and when he did he would be apt 
to blush at the levity of it. His gravity was natural. 
without affectation.” He died suddenly on his 
seventy seventh birthday, and this has been noted 
by almost all who have written about him as a 
curious fulfillment of a passage in his “Letter to 
a Friend” — “But in Persons who outlive many 
Years, and when there are no less than three hun- 
dred sixty five days to determine their Lives in 
every Year, — that the first day should make the 
last, that the Tail of the Snake should return into 
its mouth precisely at that time, and that they 
should wind up on the day of their Nativity, is 
indeed a remarkable Coincidence . . .” 

The “Religio Medici” is an attempt to combine 
scientific skepticism with deep religious faith, and 
was written when the author was but thirty years 
old, for his “private exercise and satisfaction”. 
In manuscript form it was passed around among 
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pd for Andrere 1642 
Frontispiece of the First (unauthorized) Edition 
of the Religio Medici. 


his friends, and it is known that there were at 
least six copies of the manuscript. After seven 
years an unauthorized edition was published by 
Andrew Crooke and this proved to be so popular 
that it was followed by a second pirated edition 
within a few months. It was with one of these 
copies that Sir Kenelm Digby established his 
famous record for reading in bed. Digby, whose 
chief claim to fame aside from his connection with 
the “Religio” rests on a sympathetic powder for 
the healing of wounds, was confined by the Parlia- 
mentarians in Winchester House at the time of 
this publication. Hearing favorably of the book, 
he sent for a copy and was in bed when it arrived. 
Nothing daunted, however, he read it through and 
wrote his ‘Observations’, in the form of a letter, 
that same night. It has been said, with some degree 
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of truth, that he set out to write a letter and ended 
by writing a book, for his “Observations” are about 
three quarters as big as the “Religio”. Browne was 
very much upset that an unauthorized and un- 
acknowledged edition of his work should be made 
the subject of criticism, and wrote to Digby asking 
him to withhold comment until corrections had 
been made ; and it is probable that this occurrence 
prompted the publication of the first authorized 
edition, by the same publisher, in 1643. The popu- 
larity of the work continued ; it was translated into 
Latin and into German and was widely read on the 
Continent ; in all, since its first appearance, about 
fifty five editions are known to have been published. 

A considerable degree of confusion as to the 
beliefs and orthodoxy of the author seems to have 
existed among his fellows, although he himself 
stated that “there is no Church whose every part 
so squares unto my Conscience . . . as the Church 
of England”; for some claimed him as a Catholic 
at the same time that the Roman Church was 
placing his book upon the Index, and a member of 
the Society of Friends hailed him as a likely con- 
vert while others denounced him as an Atheist. 
This confusion seems to me quite understandable, 
for many of his passages can be read in more than 
one way; under the obvious meaning of a phrase 
there often lurks a significant and wholly delightful 
sarcasm which lends flavor and zest to his pious 
observations. Then too, the liberality of many of 
his beliefs is far in advance of his time and must 
have caused much anguish to those of a stricter 
and more regular habit of religious thought. But 
the chief attraction of the book to us of this present 
day is literary rather than theological, for as liter- 
ature it holds a place high among the classics of 
our language. The breadth of Browne’s knowledge, 
the brightness of his imagination, and the happi- 
ness of his quaint phraseology combine in making 
up a work of surpassing beauty. Let me give you 
a few examples from the book itself. 

In discussing religious disputes he says, “I could 
never divide myself from any man upon the dif- 
ference of an opinion, or be angry with his judg- 
ment for not agreeing with me in that from which 
perhaps within a few days I should dissent myself. 
... Where we desire to be informed, ’tis good to 
contest with men above ourselves: but to confirm 
and establish our opinions, ’tis best to argue with 
judgments below our own, that the frequent spoils 
and Victories over their reasons may settle in 
ourselves an esteem and confirmed Opinion of our 
own. ... Every man is not a proper Champion for 
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Truth, nor fit to take up the Gauntlet in the cause 
of Verity. ... A man may be in as just possession 
of Truth as of a City, and yet be forced to sur- 
render ; ‘tis therefore far better to enjoy her with 
peace, than to hazzard her on a battle.” What a 
wealth of careful observation, keen insight and 
deep philosophy is shown in those few sentences. 
These qualities run through the whole book, and 
are often combined with such originality of word- 
ing that direct quotation cannot be avoided, as in 
the following comment: “As for those wingy mys- 
teries in Divinity, and airy subtleties in Religion, 
which have unhing’d the brains of better heads, 
they never stretched the Pia Mater of mine.”’ Such 
a statement was probably looked upon as somewhat 
flippant by the more serious religious commentators 
of the time, and it is likely that some of the wonder 
as to his orthodoxy may have been aroused by a 
statement such as this: “Thus there are two books 
from whence I collect my Divinity; beside that 
written one of God, another of His servant Nature, 
that universal and publick Manuscript, that lies 
expansed unto the eyes of all: those that never saw 
Him in the one, have discovered Him in the other.” 
And his ability to think clearly and then to express 
his thought pithily and without regard for estab- 
lished authority is often shown, as in this brief 
sentence: “There are many (questionless,) canon- 
ized on earth, that shall never be saints in Heaven.” 

“Of making many books there is no end.”” This 
thought seems to have been in men’s minds since 
Biblical times, and we know that we have too many 


now, as witness the comment of such a careful - 


observer as Garrison, the renowned medical his- 
torian: “. . . it is dubious whether the gigantic liter- 
ature of general biology and medicine (a chaotic 
welter) will ultimately overreach itself, like an 
inundation, or tends already to. . . self sterilization 
and terminal petrifaction.” It is somewhat sur- 
prising, however, to find Browne complaining about 
the excess of books almost three hundred years 
ago. I wish that I might repeat all that he has to 
say on this subject, but we must be content with a 
brief passage : “Of those three great inventions in 
German", (by which he refers to firearms, printing 
and the mariner’s compass) there are two which 
are not without their incommodities, and ’tis dis- 
putable whether they exceed not their use and 
commodities. "Tis not a melancholy Utinam of my 
own, but the desires of better heads, that there were 
a general Synod: not to unite the incompatible 
difference of Religion, but for the benefit of learn- 
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ing, to reduce it as it lay at first, in a few and 
solid Authors; and to condemn to the fire those 
swarms and millions of Rhapsodies, begotten only 
to distract and abuse the weaker judgments of 
Scholars, and to maintain the trade and mystery 
of the Typographers.”” He has a deep respect for 
scholars, as shown by this comment, a curious 
anticipation of an attack such as Digby's: “Scholars 
are men of Peace, they bear no arms, but their 
tongues are sharper than Actius his razor; their 
Pens carry farther, and give a louder report than 
Thunder: I had rather stand the shock of a 
Basilisco, than the fury of a merciless Pen.” 

And then there are three sentences, illustrating 
the modesty, courage and deep human kindness of 
this medical philosopher, with which I must close 
this rather arbitrary selection of interesting pas- 
sages; “And though I think no man can live well 
once, but he that could live twice, yet for my own 
part I would not live over my hours past, or begin 
again the thread of my days: not upon Cicero’s 
ground, because I have lived them well, but for 
fear I should live them worse. . . . It is a brave act 
of valour to contemn death ; but where life is more 
terrible than death, it is then the truest valour to 
dare to live. . .. He is rich who has enough to be 
charitable ; and it is hard to be so poor, that a noble 
mind may not find a way to this piece of goodness.” 

I have described my selection of quotations as 
arbitrary ; this must needs be the case when a book 
so teems with quotable passages as this one does. 
I hope, however, that the choice has been fortunate 
enough to convey, even in a small degree, the spirit 
and attractiveness of the original, and to make 
understandable the devotion of men such as Pater, 
Lamb and Coleridge. No one in recent years has 
done so much to spread the acquaintance and appre- 
ciation of this book as Osler, to whom it was truly 
comes viae vitaeque ; its influence is shown not only 
in numerous quotations in his writings, but in his 
very life ; and a well-thumbed copy of the “Religio” 
found an honored place on the velvet pall of Osler’s 
bier as he lay in state in the Lady Chapel in Oxford. 

The ever-widening circles of interest set up by 
our consideration of the “Religio Medici’ might 
well lead us to read and study Browne’s other 
writings: his “Pseudodoxia Epidemica’”’, an elabo- 
rate collection of the common errors of his time 
viewed in the light of the then-existing science ; his 
“Hydriotaphia—Urne Burial’, a somewhat mel- 
ancholy meditation on the last rites of many nations 
through the ages; and his “Letter to a Friend on 


yee 

= 

3 

\ 


October, 1941 


the Occasion of the Death of his Intimate Friend”, 
a commentary on the slow approach of death in 
consumption. But we must be content simply to 
note another curious illustration of his writings in 
his own person. In August, 1840, workmen repair- 
ing the chancel of St. Peter’s Mancroft accidentally 
broke open a coffin which proved to be that of 
Sir Thomas Browne. After a careful examination 
of the remains by an archaeologist, the skull was 
removed by one of the workmen and later found 
a resting place in the museum of the Norfolk and 
Norwich Infirmary. Here it was exhibited,* to- 
gether with these lines from the “Hydriotaphia”— 
To be knaved out of our graves, to have our skulls 
made drinking bowls, and our bones turned into 
pipes, to delight and sport our enemies, are tragical 
abominations escaped in burning burials.”” Or we 
might easily be led into a study of the many famous 
medical men who lived and worked at this same 
time, for it was an age of great names and great 
achievements. William Harvey was stating his 
conception of the circulation of the blood; while 
Thomas Willis was increasing our knowledge of 
gross anatomy, Kircher, Swammerdam, Leuwen- 
hoek and Malpighi were opening up entirely new 
fields by means of the microscope; and Sydenham 
was following the Hippocratic example in making 
careful first-hand accounts of many of our common 
diseases. Interesting as such an excursion would 
prove, however, we must resist its lure and turn 
now to the second member of this literary succes- 
sion, the ‘“Confessio Medici” of Stephen Paget. 

The possession of two respectable parents is a 
heritage common to most of us, and might even be 
considered essential in the maintenance of a place 
on any well-regulated family tree. The usages of 
literary succession are not nearly so strict: most 
books find an honored place in the community and 
are admitted to the best circles of society when it 
is well known that they have but one parent; and 
many a book has gained everlasting respect and 
affection in spite of the fact that its parentage has 
never been publicly acknowledged. Here, however, 
we have a book whose lineage on both sides is ad- 
mitted in the preface, for Paget tells us, almost in 
his first sentence, that he has stolen his title from 
Sir Thomas Browne’s “Religio Medici” and from 
Gower’s “Confessio Amantis”’. 

The information thus far available to me con- 
cerning Stephen Paget is somewhat meagre. He 
was the fourth son of Sir James Paget, and was 


* And may still be, if it has not been destroyed by one of 
those “three great inventions in Germany”. 
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STEPHEN PAGET 


Reproduced from the Research Defence Society’s 
“Fight Against Disease”: 


born in 1855. After preliminary education at 
Shrewsbury, he matriculated at Christ Church, 
Oxford, where he obtained his degree of Master 
of Arts. He continued at Oxford for the first part 
of his medical education, and then worked and 
studied at St. Bartholomew’s Hospital, the institu- 
tion with which his illustrious father had been 
connected from the beginning of his career. At 
the age of thirty, he married Eleanor Mary Burd, 
the daughter of a Shrewsbury physician, and had 
two daughters. He was a Fellow of the Royal 
College of Surgeons. Early in his professional 
career he was apparently a general surgeon with 
particular interest in surgery of the chest; later he 
seems to have confined himself to aural surgery. 
Throughout his life he was a stout champion of 
animal experimentation, a field of study which has 
been subjected to even more bitter and bigoted 
opposition in his country than it has in ours; and 
for a time he served as Honorary Secretary of the 
Research Defence Society. He was a versatile and 
prolific man of letters, appearing in many roles: 
gifted translator, careful historian, interesting biog- 
rapher, spirited controversialist and graceful essay- 
ist. He died on May 8, 1926. 

Although Stephen Paget found outlet for his 
energies in so many and so varied fields of literary 
work, his whimsical humor and happy facility in 
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handling words find their best mode of expression 
in the essay ; and I imagine that he will be remem- 
bered longest for some of his examples of this form 
of writing. The ‘“Confessio Medici” is a collection 
of essays on medical subjects, and the author goes 
to considerable pains to define what he means by 
the term “Confessio”. Says he, “Not all confession 
is of sins; and a man may confess his faith, his 
ignorance, or his love. Use the word as we will, 
it means no more than this, that he goes outside 
of himself for answer, assurance, audience. . . . 
For here is no confession of sins and errors, no 
disclosure of secrets, no mention of names, no 
memory of offence, no airs of penitence. I only 
want to confess what I have learned, so far as I 
have come, from my life, so far as it has gone.” 
The essays in the volume follow a logical order, 
beginning with the call to medical work, continuing 
through hospital life and practice to retirement and 
the end. Here again, I can best give you an idea 
of the underlying philosophy and the grace of its 
expression by a few quotations, picked at random 
from the book. 

The first essay deals with “Vocation”, that call 
to medical study which all of us must have had in 
one form or another before taking this up as our 
life work, and we soon become aware of the quiet 
humor which runs through the whole book. The 
word “vocation” calls to mind its Latin origin and 
he says, “When I meet a long Latin word, in a 
line of quiet English, elbowing its neighbors right 
and left, like a motor omnibus raging down a 
country lane, I stop it and ask to see its root. That 
is the way to take the conceit out of all such words.” 
And then he goes on to discuss the profession of 
Medicine and its appeal to young men at loose 
end looking for a decent and useful niche in life, 
defining practice as “science touched with emotion.” 
The concluding sentences give the spirit of the 
whole essay — indeed, they inspired Cushing, as 
we shall see later, to write the book bearing the third 
of our related titles — “Every year, young men 
enter the medical profession who are neither born 
doctors, nor have any great love of science, nor 
are helped by name or influence. Without a wel- 
come, without money, without prospects, they fight 
their way into practice; and in practice, they find 
it hard work, ill-thanked, ill-paid: there are times 
when they say, Hhat call had I to be a doctor? 
I should have done better for myself and my wife 
and the children in some other calling. But they 
stick to it, and that not only from necessity, but 
from pride, honour, conviction : and Heaven, soon- 
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er or later, lets them know what it thinks of them. 
The information comes quite as a surprise to them, 
being the first received, from any source, that they 
were indeed called to be doctors ; and they hesitate 
to give the name of divine vocation to work paid 
by the job, and shamefully underpaid at that. Calls, 
they imagine, should master men, beating down on 
them: surely a diploma, obtained by hard examina- 
tion and hard cash, and signed and sealed by earthly 
examiners, cannot be a summons from heaven. 
But it may be. For, if a doctor’s life may not be a 
divine vocation, then no life is a vocation, and 
nothing is divine.” 

In the next essay, on “Hospital Life’, Paget 
shows a pleasing consideration for the patient as 
a human being rather than as simply a medical 
problem. MacFie Campbell used to tell us that 
we must regard the patient not merely as an ex- 
pression of colloid chemistry but as an individual 
with a personality, and Paget puts it this way, “He 
(the student) begins to see that he has more to 
learn than the use of a stethoscope: he must learn 
lives. Poor himself, he enjoys the exercise of hos- 
pitality, and his alms and kind acts are of singular 
felicity. He learns, with higher exactness, to trust 
and distrust himself, to be slow to find fault with 
other men and quick to help them: he becomes ac- 
quainted with heavy responsibility, with the full 
bitterness of a bad mistake, the full delight of 
pulling people out of death’s way.” All of us who 
have any contact with a busy hospital know that 
the constant tendency is for the individuality of the 
patient to be lost, for the scientific interest to dis- 
place the human relation between doctor and 
patient, and for this lack of human interest on the 
part of the doctor to be mirrored by many of the 
hospital attendants; in short, the trend is in the 
direction of making the hospital a more or less 
efficient machine. The reading of this essay might 
well be required of all members of the medical staff 
of a hospital; certainly the absorption and applica- 
tion of its spirit could not fail to benefit patient and 
doctor alike. 

Many of these essays are concerned with Prac- 
tice, with its spirit and its discipline, its wreaths 
and its crosses, but through them all runs this deep 
human feeling for the patient; and along with it, 
a refreshing humility growing out of a recognition 
of our limitations in treating disease. How clearly 
he states what each of us has often thought — “Our 
successful cases, we feel, might belong to anybody : 
but our unsuccessful cases belong to us.” And 
here again we meet many of the qualities which 
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Keller, through the courtesy of the Harvey Cushing 
Society and by permission of Charles C. Thomas. 

we liked in Thomas Browne, albeit phrased in a 
little different form and language. “Every man 
is not a proper Champion for Truth, nor fit to take 
up the Gauntlet in the cause of Verity’’ — so 
srowne put it ; and in Paget we find, “Yet I advise 
the young doctor not to rush unarmed, not even to 
the defence of science and ethics.” The form may 
vary, but the underlying love of the profession and 
of humanity is the same in the work of both men. 
A last quotation from Paget’s “Spirit of Practice” 
gives the essence of his belief: “Pray to the Gods, 
also, for a fair measure of the love of science, a 
good memory, a quiet manner, the accurate use of 
your hands and your senses, and the necessity of 
making money. Pray even for opposites; for 
humility and pride, for plodding business-ways and 
for the wings of ambition, for a will both stubborn 
and flexible : and, above all, for that one gift which 
has been the making of the best men in our pro- 
fession, the grace of simplicity of purpose.” 

Of Paget’s other works we can speak only to 
pass on at once. His life of John Hunter, his 
translations and accounts of Ambroise Pare, his 
memoirs of his father, his attacks on cults and his 
defence of experimentation, his story of Pasteur, 
and his miscellaneous essays all make fascinating 
reading. But the limitations of time and space 
carry us swiftly past these inviting eddies, and 
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bring us to the third member of this line, the 
“Consecratio Medici” of Harvey Cushing. 

To the members of this Club, Harvey Cushing 
needs no introduction. Some of us have been his 
pupils; others have been his colleagues and per- 
sonal friends; all of us have known him and his 
work. I shall, then, give only a very brief account 
of his life. He was born in Cleveland on April 
eighth, 1869, a descendant of the Williams family 
of Connecticut and of Erastus Cushing, a Massa- 
chusetts doctor who was one of the early settlers 
of the Western Reserve. For his education he re- 
traced the path of his ancestors, returning to Con- 
necticut for his undergraduate studies and receiv- 
ing his Bachelor of Arts from Yale in 1891. Four 
years later he was made a Master of Arts and a 
Doctor of Medicine by Harvard. Following this he 
moved on to Baltimore, and was, in order, resident 
surgeon, member of the surgical staff, Assistant 
Professor and Associate Professor of Surgery at 
the Johns Hopkins Medical School. During this 
time he became well known for his work in experi- 
mental and clinical surgery, and finally confined 
his work to the development of the new field of 
neurological surgery. On June tenth, 1902, he 
married Katherine Crowell of Cleveland, and had 
three daughters and two sons. In 1911 he became 
Mosely Professor of Surgery at the Harvard Med- 
ical School and Surgeon in Chief to the Peter Bent 
Brigham Hospital. 

In one of his delightful essays, Osler speaks of 
Creators, Transmuters and Transmitters, and to 
this classification Cushing, in his “Life of Osler” 
adds the Inspirers, “a group to fill as few benches 
as the Creators.”” To find a place on one of these 
short benches is distinction enough for almost any 
man ; to be equally at home on both is a rare honor, 
yet we must admit that Harvey Cushing was both 
Creator and Inspirer. 

Asa Creator, Cushing made modern neurological 
surgery what it is to-day. With the publication of 
“The Pituitary Body and its Disorders” in 1912, 
he began a series of monographs and articles, based 
on his own work, which have led many to look on 
him as the greatest physician yet produced in 
America. I say physician purposely, for he had 
no use for the idea that the surgeon is somehow 
set apart from the physician; his own definition 
of a surgeon was “a physician who likes to work 
with his hands.” This series of original contribu- 
tions continued steadily throughout his stay at the 
Brigham until, in his “Intracranial Tumors”, pub- 
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lished in 1932, he was able to report on over two 
thousand verified brain tumors. In this book, dis- 
tinguished alike for its small compass and its great 
content, he was able to record the steady improve- 
ment in diagnosis, operability and results brought 
about by his own efforts. His work at Harvard 
was interrupted for a short time during the last 
war, when he was Director of Base Hospital num- 
ber Five, attached to the British Expeditionary 
Force and was later Senior Consultant in Neuro- 
logical Surgery to the American Expeditionary 


Force. 
As an Inspirer he has had few equals. He made 


men want to work as he himself worked. Let me 
repeat a tribute made by one of his friends, a lay- 
man — “There is one idea which is ever on my 
mind about Dr. Cushing; the stimulation which he 
gives consciously and mostly unconsciously to all 
good works. I have never seen him but what | 
have looked over my doings for the past days and 
weeks and decided to do them better and more thor- 
oughly.” The work of the present generation of 
surgeons operating on the nervous system, most of 
them trained by him or his pupils; the formation 
of the Harvey Cushing Society in 1932; and the 
volume containing an account of his seventieth 
birthday party; all bear eloquent testimony to his 
inspiration. We may fittingly describe him in 
Keen’s happy words as a “yeasty man.” 

In 1933 he left Harvard and active operative 
work to become Stirling Professor of Neurology 
at Yale. Here he continued to work over material 
which he had collected for many years, and in 1938 
he published the monograph which he considered 
his most important contribution — “ Meningiomas : 
Their Classification, regional behavior, life history 
and surgical end results.” He was an Honorary 
Fellow of the Royal College of Surgeons of Eng- 
land, of Ireland and of Edinburgh; and, what he 
prized most highly, was an Honorary Fellow of the 
Royal College of Physicians. He was a member 
of many famous learned societies, and his list of 
honorary degrees was long, including citations 
from some of the greatest universities of the world. 

Throughout his life most of his time was work- 
ing time, for he believed, with Dr. Johnson that “he 
who runs against time has an adversary not subject 
to casualities.” Osler’s ‘Master Word” was his 
constant companion, and he liked to quote, from 
the Talmud, “The day is short and work is great. 
The reward also is great and the Master praises. 
It is not incumbent on thee to complete the work 
but thou must not therefore cease from it.” 

One would think that these many activities 
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would have completely filled his life, but there was 
another side to the man; he was one of the greatest 
students of medical history in our profession, and 
was truly a medical man of letters, as witness his 
“Life of Sir William Osler’, his war experiences 
“From a Surgeon’s Journal”, and his medical 
essays. At his death, on October 7, 1939, he left 
to Yale a library which was considered to be the 
finest private collection of medical books in exist- 
ence. 

The “Consecratio Medici” is a collection of es- 
says on various subjects, all with a medical flavor, 
and takes its title from the first of these. In it 
Cushing discusses the devotion of the medical man 
to his profession and his consecration to his task, 
“the kind of unselfish relation to suffering human- 
ity that made Saint Luke the beloved physician no 
more nor less than it makes many another doctor 
of name unheard and unsung to-day.” And then 
he goes on to stress the doctor-and-patient relation- 
ship, and it is very interesting to note many of the 
ideas, which we have met already in the work of the 
other two men, appearing here again in new guise. 
He has some very comforting things to say to 
those of us who are in active practice ; for example 
—‘In these days. when science is clearly in the 
saddle and when our knowledge of disease is con- 
sequently advancing at a breathless pace, we are 
apt to forget that not all can ride and that he also 
serves who waits and who applies what the horse- 
man discovers. In some of our schools so great 
an emphasis has come to be laid on the science 
courses, with the patient long hidden from sight, 
that the better students, under the influence of 
teachers who have never had clinical experience, 
naturally come to feel that somehow the practice of 
medicine among the people is an inferior calling 
compared to the secluded life of an investigator. 
... But say what one will, the time inevitably comes 
to each and every one, now in the best of health, 
when he must needs cry out for some experienced 
and sensible doctor who can alleviate if not cure 
his particular ailments, be they physical or mental ; 
and the kind of sagacity and resourcefulness he 
will expect and need is less laboratory-born than 
bred of long and sympathetic familiarity with the 
anxieties and complaints of ailing, damaged, and 
worn-out human beings . . . there is no inherent 


reason why the qualities of investigator, teacher, 
and practitioner should not go hand in hand, be 
represented in a single individual, and he be none 
the worse for the mixture.” How well he brought 
about this mixture in his own person we have al- 
ready seen. And then he closes the essay with the 
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quotation from the “Confessio” which I have al- 
ready given. 

The pleasing biographical style so apparent in 
the “Life of Osler” is again evident in some of the 
essays in this book. “Dr. Garth, the Kit Kat Poet” 
“William Osler, the Man’, and ‘Louisa Parsons 
and her Medals” are all sympathetic portraits and 
good examples of that school of biography which 
seeks to reveal truly but not necessarily to defame 
its subject. In common with Paget, Cushing shows 
himself to be a strong defender of animal experi- 
mentation, and his address on “Realignments in 
Greater Medicine” is a plea for the lessening of 
restrictions which tend to stifle medical research 
in Great Britain. And the great change which has 
come over the operating room since the advent of 
asepsis and anesthesia is well told in this short 
passage—‘Observers no longer expect to be thrilled 
in an operating room; the spectacular public per- 
formances of the past, no longer condoned, are re- 
placed by the quiet, rather tedious procedures which 
few beyond the operator, his assistants, and the 
immediate bystanders can profitably see. The pa- 
tient on the table, like the passenger in a car, runs 
greater risks if he have a loquacious driver, or one 
who takes close corners, exceeds the speed limit, or 
rides to applause.” 

But for sheer delightful prose, expressing its 
content with a whimsicality not even exceeded by 
Thomas Browne, “The Doctor and His Books” 
has rarely been equalled. Let me give you a few 
examples — “It is futile merely to counsel the 
undergraduate to make use of a library, still more 
futile to expect him to learn the ropes of a num- 
ber of different libraries in out-of-the-way places. 
Books must be put in his path so that he will 
stumble over them. .. . No, there is only one thing 
to do with a young man: place both books and 
cigarettes in his way and caution him to beware of 
them as dangerous habits. He’ll certainly take to 
one and perhaps both. This may after all be the right 
tack — to warn young people against books. Or at 
least against book-collecting ; for one may easily 
become enslaved and soon so enveloped by books 
that they are on the floor and out in the front hall 
and in the dining room till you can never find the 
volume you want and feel sure that your wife or 
the children must have taken it from the place you 
last put it, when they borrowed your paste pot and 
scissors.” 

“In fact, beware of books. Some biologist has 
stated that if nature could take her course un- 
impeded, the world would become populated with 
clephants wallowing about, knee deep in a seething 
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mass of mice. This man knew nothing of books. 
As a species they are imperishable, and against 
their multiplication Nature has no chance whatso- 
ever.* The time will come when every tree has 
been felled for paper, every calf for leather, and 
the few long-haired and ill-nourished people left 
in the world will be madly making card indices of 
the volumes which have filled every available 
cranny in which they can be stored... . For should 
you happen to leave a pair of foreign books alone 
on a shelf in the state known as their original 
wrappers, they breed with astounding rapidity. 
Then, too, they have their diseases and are a 
trouble, like too many children. They have wornis ; 
they wear out their clothing, break their backs, 
dislocate their joints, and require the constant care 
of a bibliotherapeutist.”. There is much more in 
the same happy vein, but I must hold back, lest | 
copy the whole essay. 

In the address with which he closes the book, 
Cushing pays tribute to Lincoln and Lister as great 
Emancipators ; the one freed a nation from slavery, 
the other freed a world from sepsis: and he ends 
his “Consecratio” with these words — “So may our 
profession reap from Lister's life something far 
more precious than pride in his accomplishment 
and the satisfaction of claiming him as our own, 
namely that spiritual harvest which comes from 
the example of an unblemished character — for 
kindness, meekness, and comfort were in his 
tongue. Though lives die, the life is not dead ; and 
the memory of lives such as these will be reverently 
and forever shared not by a profession alone, not 
by a nation alone, but by the universal brotherhood 
of man.” 

Here, then, we have three books, written at 
widely separated periods of time, by medical men 
whose training and practice differed as widely ; yet 
through all of them we see an underlying single- 
ness of devotion to medicine and service to man- 
kind. Indeed we may suppose that all three gained 
common inspiration from the Father of Medicine ; 
at any rate, their real philosophy is admirably 
stated in the old phrase of Hippocrates — ‘“Wher- 
ever the art of medicine is loved, there also is love 
for humanity.” 


*Compare this with Thomas Browne’s “melancholy 
Utinam”. 
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In 1936, Kimmelstiel and Wilson, of Boston, re- 
ported eight cases in which they had noted peculiar 
and distinctive changes in the glomeruli of the kid- 
ney. Clinically these cases were found to have dia- 
betes of some duration, with a later development of 
more or less hypertension, albuminuria and edema. 
To the histological changes in the glomeruli they 
gave the name intercapillary glomerular sclerosis. 

In 1939, Anson studied the kidneys in 900 con- 
secutive autopsies and found six cases with glomer- 
ular lesions like those described by Kimmelstiel and 
Wilson. All six had diabetes but only two showed 
the nephrotic syndrome. 


CuHart | 
No. of Dia- Albumin- 
Cases betes uria Edema 
Kimmelstiel and 
Wilson 1936 8 7 8 7 
Anson 1938 6 0 6 4 
Newburger and Peters 1939 4 4 4 3 


Derow, Altschule 


and Schlesinger 1939 1 1 1 
Simon 1940 Z 2 2 
Porter and Walker 1941 6 6 6 
Herbut 1941 9 9 


Siegal and Allen 
Clin. 4 4 4 


1 
2 
5 
9 7 
1941 P.M.36 14? 
TOTAL 76 74 54 47 

In December, 1939, Newburger and Peters, of 
New Haven, reported nine cases with the clinical 
syndrome of diabetes, hypertension and albumi- 
nuria. This was primarily a clinical study but four 
of their cases came to autopsy and showed the char- 
acteristic glomerular changes. In the same month 
Derow, Altschule and Schlesinger, of Boston, re- 
ported a single case with typical clinical and post- 
mortem findings. 

In 1940, Simon of Montreal, reported two cases 
and in 1941, there have been three publications on 
this subject. Porter and Walker of Richmond, in 
February, reported six cases. Herbut, of Philadel- 
phia, in April, reviewed 2,000 consecutive autopsies 
with nine cases and in the same month Siegal and 
Allen, of New York, studied autopsy material from 
105 diabetics of whom thirty-five were found to 


INTERCAPILLARY GLOMERULAR 
SCLEROSIS 
DIABETES-NEPHROSIS SYNDROME 
B. CLARKE, M.D. 
DEPARTMENT OF PATHOLOGY, RHODE ISLAND 


HosPITAL 
ProviIpENCE, RHODE ISLAND 


show some degree of intercapillary sclerosis but 
only fourteen had the nephrotic syndrome. They 
also reported eleven clinical cases, four of which 
came to autopsy. 

I wish to iilustrate this condition by reviewing 
two cases that have come to postmortem examina- 
tion at Rhode Island Hospital since January 1, of 
this year, each of which presents typical clinical and 
pathologic finding. These two cases were under 
observation for some time so that the progression 
of clinical symptoms and signs are recorded. 

The first, M. N., was admitted to Rhode Island 
Hospital on January 3, 1938, at which time she was 
48 years of age. She had known that she was dia- 
betic for eighteen years but had never taken insulin. 
While in the house on this admission the blood 
glucose was, on several occasions, over 200 mg. per 
100 ¢.c. with 2 to 4 plus reductions in the urine. 
She was discharged February 12, on protamine in- 
sulin 15 to 20 units daily before breakfast. At this 
time there was no albuminuria, no edema and the 
blood pressure was 120/80. 

She was admitted the second time on April 16, 
1939. Three weeks before she had first noticed 
swelling of the ankles. The blood pressure was 
130/90. Albumin in the urine was 3+ on several 
occasions. The specific gravity was 1.010 on con- 
centration test. The urea N. was 15 mg. Total 
blood protein 5.2 grams. Blood sugar was 200 mg. 
She was discharged after eight days on 1200 cal- 
ories and protamine insulin units 10. 

She was admitted for the third time on March 16 
1941. For six months she had been in bed at home 
with edema, headaches and dizziness. The blood 
pressure was 140/76. There was pitting edema of 
legs, thighs and sacral region. Many rales were 
heard in the chest. Albumin in the urine was 4+. 
There were a few granular and hyaline casts. Blood 
urea N was 52 mg. Creatinine 4.3. Total protein 


3 grams, and glucose 260 mg. 


Read at the One Hundred and Thirtieth Annual Meet- 
ing of the Rhode Island Medical Society, Newport, 
Rhode Island, May 28-29, 1941. 
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Fic. 1. Normal glomerulus. Note the thinness of 
the tissue between the capillaries of the tuft and also 
the thinness of Bowman’s capsules. Hematoxylin 
and eosin stain. 


Fic. 2. A moderate degree of Intercapillary glo- 
merular sclerosis. Note the increase of hyaline 
material both between the capillaries of the tuft and 
in Bowman’s capsule. The material is deposited 
within the central portion of the glomerular lobules 
and the capillaries are pushed to the periphery and 
remain patent. Kimmelstiel stain. 


INTERCAPILLARY GLOMERULAR SCLEROSIS 


Fic. 3. In addition to a diffuse involvement of all 
the lobules of the tuft one is especially involved. 
Here the great amount of hyaline deposit has finally 
obliterated the capillaries and their nuclei appear 
in rows about it. 

Elsewhere the capillaries remain patent at the 
periphery. Hematoxylin and eosin stain. 


Fic. 4. The same as Fig. 3 stained with Kimmel- 
stiel’s stain which brings out the hyaline material. 
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Death occurred on the fourth hospital day. At 
postmortem examination there was found anasarca, 
ascites, hydrothorax and intercapillary glomerular 
sclerosis as described by Kimmelstiel and Wilson. 

The second case F. M., was first admitted to the 
Rhode Island Hospital, May 26, 1938, with cellulitis 
of the left thigh. She was then 38 years of age. She 
had known that she was diabetic for three years but 
had neglected her diet and insulin. Blood glucose 
was 235 mg. and the urine 4+ for sugar. Albumin 
was always present from a trace to 2+. The sedi- 
ment was negative. There was no edema. Blood 
pressure was 140/70. Blood urea N. 12 mg. per 
100 c.c. After a stormy course the infection was 
healed and she was discharged after six months on 
1,900 calories and protamine insulin units 35. 


The second admission was February 2, 1939, be- 
cause of gangrene of left foot and amputation was 
done. There was no edema. Blood urea N. was 
18 mg. Albumin in the urine was 2 to 34+-. Blood 
pressure was 128/68. 

She was again admitted January 4, 1941. There 
was marked edema and signs of pleural effusion. 
Blood pressure was 105/78. Blood urea N. was 
28 mg. on admission—rising to 45 mg. Creatinine 
was 5.4 mg. rising to 8.5 mg. The urine always 
showed 3 or 4+ albumin but concentration ranged 
from 1.016 to 0.020. The total protein was 2.8 
grams. She died after twenty-five days in the 
hospital. 

At postmortem examination there was found 
hyalinization of the islets of Langerhans, anasarca, 
ascites, hydrothorax and marked intercapillary 
glomerular sclerosis. 


Pathology 

The gross appearance of these kidneys is not dis- 
tinctive. They tend to be somewhat enlarged or 
swollen. The color is reddish-gray. The surface is 
finely granular. The cortex is relatively thickened 
with demarcations obscured and some radial streak- 
ing. The arterioles are not prominent and the pelvic 
fat is not increased. 

The microscopic findings on the other hand are 
pathognomonic. The essential finding is a deposi- 
tion of a lipo-hyaline material between the capillary 
loops of the glomerulus. This begins in the center 
of the glomerular tuft or of a lobule and extends 
toward the periphery. This thickening of the inter- 
capillary tissue pushes the capillaries to the periph- 
ery. The hyaline material increases to large globules 
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occupying most of the tuft. About them the periph- 
eral capillaries remain patent and may be dilated. 
Ultimately there may be a solid mass of hyaline tis- 
sue. The nuclei of the endothelial cells remain well 
preserved and may be crowded together so as to lie 
in rows about the hyaline globule. Finally the nuclei 
become imbedded within the hyaline mass. 

There may be a deposit of the same material be- 
neath the epithelium of Bowman’s capsule. There 
is never any proliferation of epithelial cells or cres- 
cent formation. Ultimately the capsular space may 
be obliterated. 

With hematoxylin and eosin stain this material 
appears as a uniform, pink staining hyaline sub- 
stance with sparse empty vacuoles. With fatty 
stains these vacuoles are found to contain fat. This 
fat is more abundant in the thickened capsule than 
in the tuft. Stains for amyloid are negative. The 
epithelial cells of the tubules may contain some fat 
but never approaching the amount seen in lipoid 
nephrosis. 


Cuart II 

Case 1 Case 2 
Sex and age female, 51 female, 40 
Duration of diabetes 2lyears  Oyears 
Blood pressure 140-76 165-78 
Albuminuria 44+ 44 
Nephrotic edema Yes Yes 
Urea nitrogen 52 mg. 45 mg. 
Creatinine 4.3 mg. 8.5 mg. 
Total blood Proves 3grams 2.8 grams 
Intercapillary glomerular sclerosis marked marked 


These cases illustrate what seems to be a definite 
clinical syndrome associated with a specific his- 
tologic lesion, as described by Kimmelstiel and 
Wilson and others already mentioned. 

This syndrome is characterized by 
1. The appearance of albuminuria in a diabetic 

(diabetes usually mild and of some duration). 
2. Edema; marked and nephrotic type. 

3. Hypertension (benign type). 

4. Low fixed specific gravity. 

5. Nitrogen retention. 

6. Low total blood protein (hypo-albuminaemia ). 

The characteristic lesion is a hyaline thickening 
of the intercapillary membrane of the renal glome- 


rulus. 
The name applied to this condition is Intercapil- 


lary Glomerular Sclerosis. 

The occurrence of this lesion alters the course of 
an otherwise mild diabetes to a serious and rapidly 
progressive malady. 
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THE DIABETIC MORTALITY IN 
RHODE ISLAND 


In recent years Rhode Island has shown the 
highest death rate from both cancer and diabetes 
of any state in the union. In discussing the cancer 
mortality the Journal! pointed out the fact that, as 
cancer is principally a disease of older people, a 
high death rate from this cause must mean that the 
diseases which are common causes of death in the 
earlier years of life, particularly the commoner 
infections, are relatively well controlled in our 
state. On this account the record must be con- 
sidered a creditable one. At the same time, how- 
ever, it offers all the more reason for efforts aimed 
at the early detection and cure of cancer so that the 
lives of our citizens may be still further prolonged. 
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In exactly the same way a high diabetic mortality 
must be considered both a cause for congratulation 
and at the same time a challenge to further en- 
deavors in the control of this important disease. 

In a study of the question of the diabetic death 
rate throughout the country Dr. Elliott P. Joslin* 
pointed out that Rhode Island led all the other 
states in six of the eight years 1930 to 1937 
(inclusive) and added “She should be proud of 
her record.” Grouped with Rhode Island at the 
top of the list are New York, Massachusetts and 
Connecticut while the lowest reported mortality 
was found in Alabama, Arizona, Arkansas. and 
New Mexico. Joslin lists as reasons for the situa- 
tion in Rhode Island as compared with Arizona 
the longer span of life of Rhode Islanders, the 
numerical preponderance of females over males, 
the high proportion of Jewish people, and, most 
important in his judgment, more frequent urinal- 
ysis and therefore better diagnosis and more accu- 
racy in making out certificates of death. 

It must be admitted that the better the preventive 
medicine in any community and the more excellent 
the diagnosis and treatment of disease in general 
the higher on the mortality lists will go the figures 
representing the diseases of old age, including de- 
generative-conditions of the cardio-vascular, renal 
and central nervous systems. Parallel with these 
must go the records of death from cancer and 
diabetes, conditions which appear more and more 
frequently in the later decades of life. 

While if all this be true, we in Rhode Island may 
be pardoned a feeling of satisfaction that so much 
has been accomplished, we cannot accept these re- 
sults with complacency but must treat them as a 
challenge. With the acute infectious diseases better 
and better controlled more and more people will 
live to develop these maladies of the later years. 
Among them diabetes is of especial interest as it 
is a condition which, though in the present state of 
our knowledge it cannot be cured, can be controlled 
so that the patient may live out his normal span of 
life at a level of ninety to one hundred per cent 
efficiency. In the future we must expect more and 
more diabetics to appear. If we add to that the fact 
that with modern methods of control diabetics may 
be expected to live longer and longer as the years 
go on, we see that the number of living diabetics 
will become a greater and greater proportion of 
our citizens. The care of these individuals consti- 
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tutes a challenge which must be met by the whole 
profession and every general practitioner must 
make himself a specialist in dealing with this in- 
creasingly prevalent malady. 


1. Editorial, Rhode Island Medical Journal 24:48, 
March 1941. 

2. Joslin, E. P. Universality of Diabetes: The Frank 
Billings Lecture. J. A. M. A. 115:2033, December 
14, 1940. 


MEDICINE AND CULTURE 


In an address delivered at the opening exercises 
of Cornell University Medical College, Dr. Samuel 
Z. Levine stressed the social responsibilities of the 
physician. There is no doubt that our medical 
schools stand high and that in them the best instruc- 
tion in the world is now given in various branches 
of medicine. But more is demanded of a physician 
than professional knowledge. The whole personal- 
ity should be developed to exploit the full benefit 
of a scientific education. We have only to think of 
William Osler, Oliver Wendell Holmes, Harvey 
Cushing and S. Weir Mitchell to grasp the signifi- 
cance of what Dr. Levine preached. These were 
not only outstanding physicians but men of the 
world, men of culture, men who were leaders not 
only in their professions but in the community 
because of their broad human outlook. 

More than any other science, medicine is con- 
cerned with human relationships. It is well enough 
to diagnose disease with the aid of the microscope, 
the stethoscope and the test-tube. Psychic factors 
are involved that defy the laboratory technician. 
It is precisely here that men like Holmes, Osler, 
Cushing and Mitchell shone. Mind must meet mind 
at the bedside. In this sense Voltaire and Kant, 
Spencer and Macaulay have as much to convey to 
the practitioner as any professor of pathology. And 
so Dr. Levine would establish a course in social 
medicine in every medical school to inculcate broad 
humanism as well as a sense of civic obligation. 
Give us this humanism and doctors will be in no 
danger of becoming bureaucrats under some system 
of “socialized” medicine that would compel them to 
treat their patients as living machines rather than 


as thinking human beings. 
Editorial. New York Times, September 18, 1941. 
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ARTHUR G. RANDALL, M.D. 


511 WESTMINSTER St. 
ProvipENcE, R. I. 


Rhode Island Medical Journal, 

To the Editor: 

Dear Doctor: 

I am enclosing herewith an old bill which I 
thought might be of passing interest to you and 
our medical associates. 

It is a bill dated Jan. 15th, 1896 against a Mrs. 
Sarah Rankine of Pawtucket for Professional 
Services rendered by Arthur G. Randall, M.D. in 
a case of Lobar Pneumonia. 

The features of special interest are the follow- 
ing: Mrs. Rankine is still living. She is the oldest 
native born resident of Pawtucket, R. I. She is the 
oldest member of the Woman’s Relief Corps in the 
state. She will be ninety-six years old in March ’42. 

The personal note of interest in the case is the 
following: After graduating from the University 
of Pennsylvania in June 1895 and starting practice 
soon after in Central Falls Mrs. Rankine was one 
of my first patients and has remained such up to 
the present time, having visited her for an attack 
of Neuralgia as recently as Sept. 22nd. 

Forty-six years of practice in one state and still 
active, and one of the oldest members of the state 
society and of the A. M. A. may not be particu- 
larly important, but in these days of many doctors 
and of much “shopping around” on the part of the 
public such loyalty over a long period of time is, to 
say the least, unusual. 

Sincerely yours, 
RANDALL. 
Sept. 24th, 1941. 


CHARLES V. CHAPIN HOSPITAL 


Dr. William A. McDonnell of Providence, who 
completed Georgetown University Medical School 
this year, started an internship of five months on 
June first. 

Four interns commenced a service of six months 
on the first of July. Three of them are of the 1941 
Tufts College Medical School class. Dr. Carl J. 
Antonellis is from Medford, Massachusetts, and 
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attended Harvard University. Dr. Isadore Schwartz 
comes from Quincy and prepared at Tufts College. 
The third, Dr. Anthony C. Verrone, is from Prov- 
idence and attended Providence College. 

The fourth is Dr. Harold S. Barrett, whose home 
is in North Providence. He attended Brown Uni- 
versity and received his degree this year from the 
Harvard University Medical School. 

The psychopathic ward resident, Dr. Martin 
Dollin, who began service the first of the year, was 
called to duty in the Army and left here May 28, 
1941. He was succeeded by Dr. Barrito B. Mongillo 
of New Haven. Dr. Mongillo attended Brown Uni- 
versity and Boston University Medical School, and 
had a rotating service of one year at the St. Mary’s 
Hospital in Waterbury, Connecticut, in addition to 
three months at the Waltham State Hospital for 
Mental Diseases. 

There are three junior interns this summer, all 
Rhode Island residents. They are Edmund T. 
Hackman from Jefferson Medical College, Howard 
Blazar from Columbia, and Edmund B. Curran 
from Georgetown. 


SURGICAL DRESSINGS FOR ARMY MADE BY 
AMERICAN RED CROSS 


Because emergency conditions might result in a 
possible shortage of surgical dressings for the 
Army, the War Department early this year re- 
quested the American Red Cross to produce 40,- 
000,000 dressings. These are to be held in storage 
in Army medical depots against future need. 

Shortly after receiving this request, volunteers 
in 500 of the 3,700 Red Cross chapters were at work 
on this defense project. By August 1, 24,000,000 
dressings had been delivered to the War Depart- 
ment, an additional 10,000,000 were ready to be 
shipped at chapter houses, while the remaining 
6,000,000 were to be finished within a few weeks. 

This is but one of many Red Cross activities in 
the field of national defense. All are supported from 
the annual dues received during the yearly mem- 
bership campaign. This year’s Roll Call, the most 
important since 1918, begins November 11 and ends 
November 30. Members of the medical profession 
have always supported the Red Cross. This year 
their support is needed more than ever and all are 
invited to join their local Red Cross chapters. 
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INSULIN PRICES 


Believing that its position in the insulin industry 
could only be fully appreciated by a thorough 
knowledge of the factual background with respect 
to this field, E. R. Squibb and Sons today issued a 
statement in connection with its plea of nolle con- 
tendre filed and accepted in response to charges of 
price-fixing brought by the government in March, 
1941 under the Sherman Act, thus disposing of this 
action. 

E. R. Squibb and Sons together with C. H. 
Palmer, chairman of its board of directors, were 
named defendants, as were the two other manu- 
facturers and distributors of insulin in the United 
States: Eli Lilly and Company and Sharp and 
Dohme, Inc., with certain of their officers. The 
government dropped its action against Dr. John 
F. Anderson, a vice-president of E. R. Squibb 
and Sons. 

The statement by E. R. Squibb and Sons follows: 


There are at present three licensees who manu- 
facture and distribute insulin, Lilly, Sharp and 
Dohme and Squibb. We have no information re- 
garding Lilly, but we are informed that Sharp 
and Dohme are at present selling below cost and 
for the year 1940 alone, Squibb suffered a loss of 
over $20,000, on its insulin sales as established by 
an audit prepared by an independent firm of certi- 
fied public accountants. Moreover, for the ten 
year period from 1931, profit to Squibb was equiv- 
alent to less than 5% of its total sales. 

Until recently, there was a fourth manufacturer 
of insulin. But because of extreme competition in 
this field, this manufacturer was forced to drop its 
insulin business. 

The cost of the glands used in the manufacture 
of insulin has increased 60% since 1925 and 30% 
since 1931. Despite this increase in the cost of 
glands, improvements in the costs of manufactur- 
ing methods have reduced the total cost of manu- 
facturing the product 30% since 1931. 

During the same period when manufacturing 
costs were being reduced 30%, the selling price of 
our insulin was reduced 75%. A 10 cc 40 unit vial 
of insulin, the standard vial sold, sold for $2.40 in 
1925, $2 in 1931 and at present sells for 57 cents. 
This means that the average cost of a daily dose to 
the majority of diabetics was 31 cents in 1931 and 
is 8 cents today. 
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The present low cost of insulin to the diabetic 
emphasizes the competitive conditions in the insulin 
field, and the fact that this field is not one in which 
Squibb is profitably engaged. The 1940 losses and 
the low percentage of profit over the last ten years 
reveal this clearly ; and, in reality, there has been 
no profit over the last ten years, since research and 
promotion of the product have consumed a dis- 
proportionate amount of time on the part of 
Squibb’s large technical and sales staffs. 

The selling costs assigned to insulin in making 
up its profit and loss figures are merely with respect 
to volume of sales and not with respect to the total 
time involved in the promotion and development 
applied to this product. Large expenditures for 
research and promotion have not been charged 
against the cost of production ; nor have any allow- 
ances been made for capital invested in our insulin 
plant, equipment, and inventory. 

Moreover, the product itself has been substan- 
tially improved over the original unmodified insulin 
sold in 1925 and with the addition of protamine 
zinc insulin in 1937 and of zine insulin crystals in 
1938, other forms of insulin offering further ad- 
vantages are being marketed. The last two im- 
proved products mean that a dose of insulin will 
last a diabetic for a much greater period of time 
and will furnish the diabetic with a more even 
dosage. 

Squibb submits that it has presented to con- 
sumers most efficacious types of insulin at prices 
in every sense moderate and fair, and at the lowest 
possible cost commensurate with its high quality 
and standards of production and control. 


NEW TREATMENT OF DIARRHEA IN BABIES 


Before the advent of Mead’s Pectin-Agar in 
Dextri-Maltose, there were two methods of treat- 
ing diarrhea in infants: (1) the “starvation” or 
“rest” method, consisting of withholding food dur- 
ing the duration of the diarrhea, offering the baby 
water and carbohydrate solutions. While this suc- 
ceeded in preventing extreme dehydration, the child 
received practically no food to maintain nutrition, 
so that, when long continued, his resistance was 
greatly impaired. (2) the “Finkelstein method,” 
based on the theory that some carbohydrates are 
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especially likely to cause fermentation and prolong 
diarrhea. His method consisted of high protein 
feedings in the form of protein milk, sometimes 
with added carbohydrate, and continues to have 
many advocates, especially in breast-fed infants. 
One of the successful modifications has been Casec 
(calcium caseinate), which can be used for both 
breast-fed and bottle-fed infants. 

In recent years, the use of raw apple and weak 
tea for treating diarrhea has had various pro- 
ponents. The literature contains reports by Birn- 
berg, Reglien, Kaliski, Giblin and Lischner, Mc- 
Caslan, Tompkins, Borovsky, Stein, and Hunt. 
Smith and Fried believe that any beneficial effects 
from scraped raw apple are due to the partial star- 
vation effected by the regimen. The success of 
apple and tea therapy has stimulated hypotheses as 
to the effective agent. Moro attributed its value 
to tannic acid. Heisler would also give credit to 
malic acid and to the mechanical cleansing of the 
intestines, while Scheer places most emphasis on 
indigestible bulk. Malyoth believes pectin and cel- 
lulose are the active agents. 

Based on their experience with apple, Winters 
and Tompkins devised a mixture of pectin, agar 
and Dextri-Maltose which was more successful. 
Others have privately confirmed their finding that 
a mixture of this nature is of value in diarrhea. 
Kutscher and Blumberg studied the use of the 
pectin-agar mixture with and without carbohy- 
drate. They concluded that the addition of Dextri- 
Maltose to the other constituents was a definite 
advantage. Various reasons for the effectiveness 
of both pectin and agar have been advanced but 
none has a background of experimental proof. 
It has been claimed that pectin is bactericidal, that 
its constituent galacturonic acid functions as a 
detoxifying agent, that it absorbs toxins and 
enmeshes bacteria, that its hydrophilic nature pre- 
vents dehydration, and that it is soothing to an 
inflamed gastrointestinal tract. Bulk is the only 
valuable characteristic advanced for the use of agar. 

In practice, the application of this method differs 
from the starvation method in that full caloric 
feedings are immediately instituted and maintained. 

The new method differs from protein milk 
therapy in that a diet high in carbohydrate is fed. 
It also has the advantage of palatability, particu- 
larly important with older children. 
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RECENT BOOKS 


Tue CARE OF THE AGED (GERIATRICS). By Malford W. 
Thewlis, M.D., Attending Specialist, General Med- 
icine, United States Public Health Hospitals, New 
York City; Attending Physician, South County 
Hospital, Wakefield, R. I.; Special Consultant, 
Rhode Island Department of Public Health. Third 
Edition, entirely rewritten. pp. 579, with 35 illustra- 
tions and 15 charts. Cloth, $6.00. The C. V. Mosby 
Company, St. Louis, 1941. 


The third edition of Dr. Thewlis “Care of the Aged” 
comes at an opportune time. With a general increase in 
longevity and a declining birth rate, the physician finds 
that more and more of his time and attention are required 
for care and comfort of his aged patients. In the present 
economic emergency, many of them who had retired from 
active service are recalled to labor by the need for their 
skill or by the failure of their planned security. 

Dr. Thewlis approaches his subject from a philosophic 
angle. He writes of “the value of old age,” of “neglect 
of the aged,” of “prevention of permature senility,” of the 
means for “prolonging life,’ of “economic problems of 
the aged.” He follows the accepted opinion that the aged 
require less sleep than the young but does not approve the 
view that men over sixty are benefited by the routine use 
of alcohol. Infectious diseases, pathologic conditions in 
old age, surgery of the aged are discussed at length. 
Herschel S. Gluck, D.D.S. contributes the chapter on 
“Care of the Teeth in the Aged.” A. Ray Irvine, M.D. 
writes the section of the “Eye,” and Harold R. Mulligan, 
M.D. on “Deafness.” J. Norton Nichols, M.D. has the last 
word, with observations on “The Mathematical Angle.” 

Beside its encyclopedic value, the book is interesting 
reading. An extensive bibliography is broken down into 
References placed at the end of each chapter. 


THE EsseNTIALS OF APPLIED MEDICAL LABORATORY TECH- 
nic. By J. M. Fedor, M.D., Blood and Plasma 
Transfusion. By John Elliott, Sc.D. pp. 241, 80 
illustrations, two in full color, Charlotte Medical 
Press, Charlotte, N. C., 1940. 


This attractive volume is an atlas of practical laboratory 
technic. It is well arranged, well printed, illustrated with 
many original photographs and drawings. The first chapter 
is entitled ‘Essential Laboratory Equipment ; its Purchase, 
Care and Extemporization.” Chapter second covers “The 
Microscope—Its Use and Care.” The third chapter stresses 
the importance of laboratory records and describes a mini- 
mum unit for an efficient record system. Subsequent chap- 
ters clearly describe the essential diagnostic laboratory 
examinations. 

The aim of the book is to aid the physician, small hos- 
pital, and small clinic in maintaining an efficient laboratory 
unit at minimum cost. It offers the student technician the 
essential features of laboratory technic in plain terms. 
Dr. Elliott contributes the valuable chapter on “The Prob- 
lem of Blood Transfusion.” 
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HaANnbBook OF OrTHOPAEDIC SURGERY. By Alfred Rives 
Shands, Jr., B.A., M.D., Medical Director of The 
Nemours Foundation, Wilmington, Delaware, Asso- 
ciate Professor of Surgery in Charge of Orthopaedic 
Surgery, Duke University School of Medicine, Dur- 
ham, North Carolina. Second Edition, pp. 477, 
bibliography and index. Cloth, $4.25, The C. V. 
Mosby Company, St. Louis, 1940. 


This book lives up to its purpose in a most satisfactory 
manner, the purpose being to present for the consideration 
of the medical student and the general practitioner the 
fundamental facts and principles of orthopaedic surgery 
as concisely as possible and yet in sufficient detail to convey 
a well-rounded knowledge of the subject. The chapters are 
evenly distributed and orderly arranged throughout under 
twenty-four headings. For a review of the field, it makes 
excellent reading from the very first, each chapter being 
concise and free from routines and details of treatment. 
It is an excellent book for nurses, both as a handbook and 
for teaching purposes, and should be in the library of every 
general practitioner as a reference book. The bibliography 
is extremely well handled and of definite value as a refer- 
ence index to any orthopedist. This book has a definite 
value as a handbook and the reviewer for one is delighted 
that it has been published. 

Ernest D. THompson, M.D. 


MicrosioLocy AND ParHotocy. By Charles F. Carter, 
B.S., M.D. Second Edition, pp. 755, with 165 text 
illustrations and 25 color plates. Cloth, $3.25. The 
C. V. Mosby Company, St. Louis, 1939, 

This book has been revised to meet the demands of the 
Curriculum Guide of the National League of Nursing 
Education. There are two parts to the book. 

Part I. deals with the General Principles of Micro- 
biology, the Relation of Bacteria to Disease, Immunology, 
the Bacteriology of Water and Milk and Special Bacteri- 
ology of Organisms causing disease. 

Part II. deals with Pathology as outlined in the course 
on Introduction to Medical Nursing. Many other chapters 
contain concise reference material for the courses in 
Medical and Surgical Nursing. 

Dr. Carter has not tried to present the public health 
and social aspects of disease which are emphasized in the 
Curriculum. 

Throughout the book the style is simple and direct and 
should be easily mastered by the student. The paragraphs 
are short and are prefaced by headings in bold type. The 
questions at the end of each chapter are easily answered 
from the text and perhaps are not too stimulating to the 
bright student. The text contains many fine colored plates 
and clearly cut diagrams. Laboratory exercises are included 
in the first chapters of the book. A few generalized refer- 
ences are found at the end of each chapter. 

I believe that this book could be successfully used as a 
textbook in courses in Microbiology and Patholgy for 
student nurses, especially if the instructor adds the social 
and public health implications of our profession and sup- 
plies reference readings as needed. 


Reviewed by G. Marion Holland, M.A., R.N., Director of Nursing 
Education, Rhode Island Hospital, Providence, R. I. 
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Cancer, A MANUAL FOR PRACTITIONERS. pp. 284. The 
Committee on Publication: George W. Holmes, 
M.D., Chairman, Ernest M. Daland, M.D., Shields 
Warren, M.D., Channing C. Simmons, M.D., Bos- 
ton, 1940. 


As stated in its preface, this Manual is published by a 
committee representing the Massachusetts Medical Society 
and the American Society for the Control of Cancer. It is 
intended for the use of the practitioner and contains col- 
lected brief articles or chapters by various specialists in the 
different fields of cancer work. 

After preliminary chapters dealing with historical 
aspects, present research trends, diagnostic methods and 
principles of cancer treatment in general, the body of the 
treatise is given to chapters on cancer as it involves the sev- 
eral different organs and tissues of the body. Each of these 
thirty-two chapters is written by a member of the Massa- 
chusetts profession, standing high in knowledge of his spe- 
cial subject. The concluding chapters deal with terminal 
care, relief of pain by Neuro-surgical methods, the Massa- 
chusetts program, the American Society for the Control of 
Cancer and its work and National Activities for the Control 
of Cancer. The final chapter is devoted to suggestions for 
talks to lay audiences on cancer. 

The committee of publication seems to have done an ex- 
cellent job in so comprehensively covering so hard a field in 
so sound and conservative a manner, presenting the picture 
in an easily readable and understandable way, giving the 
large facts necessary to its purpose and omitting the tech- 
nical details which only serve to confuse. 

After reading this book it seems a pity that its distribution 
cannot be made wider. Certainly in editing and publishing 
the excellent manual through its committee, the Massachu- 
setts Medical Society has placed itself a great step ahead in 
the campaign for the control of cancer. 

GrorGE W. WaTERMAN, M.D. 


CANCER IN CHILDHOOD AND A DISCUSSION OF CERTAIN BE- 
NIGN Tumors. Edited by Harold W. Dargeon, M.D., 
F.A.C.P. pp. 114, with 32 illustrations, 9 tables and 
a complete bibliography. Cloth, $3.00, The C. V. 
Mosby Company, St. Louis, 1940. 


In this small volume is presented the experience of the 
staff of the Memorial Hospital for Cancer and Allied Dis- 
eases, with cancer in childhood. The book is edited by the 
attending pediatrician, Harold W. Dargean, and purposes to 
review the disease as it affects the child, both as shown in 
the literature and in the personal experience of the authors. 
It is of special interest to the pediatrician. : 

Dr. Ewing writes the first chapter and surveys the whole 
subject of cancer in childhood. He reviews the literature 
and makes the point that the discussion of tumors of child- 
hood should include only those seen in the first ten years of 
life, when the peculiar growth and nutritional factors of 
childhood are in full control and before maturity brings into 
play adult causative factors, with the production of tumors 
which are more characteristic of those seen later in life. 

Chapters follow by Dargeon, “Malignant Tumors in 
Childhood”; Bradley L. Coley, “Malignant Tumors of 
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Bone in Children”; Lloyd F. Craver, “Lymphomas, Leu- 
cemias and Allied Disorders” ; Archie L. Dean, “Cancers of 
the Genitourinary Organs”; John A. Kelly, “Gynecologic 
Cancer’; Hayes E. Martin, “Cancer of the Head and 
Neck” ; George T. Pack and Thomas J. Anglem, ‘Tumors 
of the Soft Somatic Tissues”; and William L. Watson, 
“Blood and Lymph Vessel Tumors”, — all specialists in 
their respective fields. 

This book will be of importance in bringing an interest- 
ing, if rather rare phase of the cancer problem before those 
interested. 

GrorGE W. WATERMAN, M.D. 


X-Ray THERAPY oF CHRoNIC ArTHRITIS. By Earl Gold- 
hamer, M.D. pp. 131, with 24 illustrations, two 
roentgenograms, and four tables. Cloth, $2.00, Radio- 
logic Review Publishing Co., Quincy, Illinois, 1941, 


This exhaustive treatise on the X-ray treatment of 
chronic arthritis, is based on the author’s twenty years 
experience in the treatment of this common disorder. The 
monograph covers the clinical aspects and pathology of 
chronic arthritis, its roentgen diagnosis, and the principles 
and technic of X-ray treatment, with reports of cases and 
results. 


Necropsy, A GUIDE FoR STUDENTS OF ANATOMIC PATH- 
oLocy. By Béla Halpert, M.D. pp. 75. Cloth, $1.50. 
The C. V. Mosby Company, St. Louis, 1941. 


Necropsy begins with the external examination, then 
examination of the various organs in situ, then removal 
of the organs and their gross and microscopical examina- 
tion. This text considers in detail the topography and 
anatomy of the various organs, with special reference to 
regional lymph nodes and tributary blood vessels. The 
material is arranged in the sequence in which the necropsy 
is performed to facilitate the correlation of the observations 
with their recording, illustrated by sample necropsy records. 


ImMuNiItY AGAINST ANIMAL Parasites. By James T. 
Culbertson, Assistant Professor of Bacteriology, 
College of Physicians and Surgeons, Columbia Uni- 
versity. Pages x + 274, Cloth, $3.50. Columbia 
University Press, New York, 1941. 


A textbook the purpose of which is to acquaint those be- 
ginning the study of immunity to the parasitic forms with 
the fundamental principles of the subject. But it is also 
intended to give the more experienced a thorough orienta- 
tion and collation of the heterogeneous and volumincus re- 
cent literature dealing with immunity in parasitic infection. 
Consequently, Dr. Culbertson has presented his material in 
the manner most useful to the beginning student, the trained 
investigator, and the practicing physician or veterinarian. 
The book presupposes a knowledge of both parasitology and 
immunology. 


